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Contribution to the Diagnosis of Diseases of the Stomach. 

RlEGEL (Zeitech. /. hi. Med., B. sii. H. 5, 6, 42G-447) contributes some 
observations additional to those which were published a year ago in the same 
journal, and of which an abstract appeared in The American Journal of 
the Medical Sciences for October, 1886. Another year’s daily experi¬ 
ence has confirmed him in the employment of the procedure which he then 
detailed. 

The author then enters upon the consideration of the cases of chronic gas¬ 
tric disturbance observed during the last year; 134 in all, with 1709 chemical 
analyses. Of these, 16 cases were instances of carcinoma, on 5 of whom autop¬ 
sies were held. In these 5 there had been made during life 154 analyses 
without ever detecting the presence of hydrochloric acid; nor had the filtrate 
from the gastric contents ever digested albumen. Not even on days when 
large doses of the acid had been given soon after the meal had there been 
free acid or peptic strength discovered at the examination. In 3 of the other 
11 cases there had been at first a weak reaction for hydrochloric acid with a 
diminution of peptic strength, though even this entirely disappeared later. 
These cases must be considered instances of commencing carcinoma, since it 
is, of course, not to be expected that the acid will disappear suddenly. The 
author, therefore, reiterates hi3 opinion that free hydrochloric acid and peptic 
strength are usually wanting in carcinoma, and that when constantly present 
they exclude absolutely the existence of this disease, no matter how suggestive 
the other symptoms may be. On the other hand, he has never maintained that 
their absence is proof of the presence of carcinoma, since this absence may 
occur in other diseases. The statements of Cnhn and v. Mering that in car¬ 
cinoma of the pylorus hydrochloric acid is present in nearly normal quantity, 
and that the methyl-violet test is valueless, are, he believes, not well founded, 
for reasons which he explains. As regards instances of other gastric disorders, 
Riegel observed two cases, diagnosed simple gastrectasis, with constant failure 
of the free acid and of peptic strength. It is, however, possible that these 
were in reality of a carcinomatous nature. The chemical examination of two 
cases of carcinoma of the oesophagus revealed nothing of diagnostic value. 

There were 42 cases of gastric ulcer under observation, and 382 analyses 
were made. In all of them the amount of hydrochloric acid was decidedly 
increased, and the digestion accelerated. Riegel thinks that the hyperacidity 
is primary, predisposing; and the ulcer secondary. With Ewald, v. d. Velden, 
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and other**, the author makes a sharp distinction between hypersecretion and 
hyperacidity. The first indicates a continuous secretion of the gastric juice, 
independently of the presence of food in the stomach. The second signifies 
an increase of the production of hydrochloric acid during the act of diges¬ 
tion. The latter not seldom occurs alone; the former is always accompanied 
by hyperacidity. In recent ulcer of the stomach hyperacidity alone exists, 
but later hypersecretion may be added to it, and gastrectasia then develop. 
The list of cases contains 18 instances of chronic hypersecretion and hyper¬ 
acidity, in which 683 analyses were made. All of these cases exhibited 
an abundant production of gastric juice even when the stomach was empty— 
this being, of course, a pathological condition—all sutfered from more or les3 
gastrectasia, and in 12 there had been or still existed symptoms of ulcer. 
Ulcer has no causal relation to dilated stomach; both being results of hyper¬ 
secretion. 

The constant presence of the gastric juice in the stomach, while favoring 
the rapid digestion of albumen, interferes greatly with the digestion of the 
amylaceous portion of the diet; lienee remnants of food remain so long in that 
viscus that ectasia is produced. Hyperacidity alone may occasion an ulcer, 
but cannot occasion gastrectasia, since it causes no retention of tbc food in 
the Btoraach. Stenosis of the pylorus as the result of ulcer, is seldom the 
cause of dilatation of the stomach. Among the symptoms of hypersecretion 
are pyrosis, colicky pain, and often increased thirst and appetite. Another 
group of cases which he reports is formed by nine instances of chronic hyper¬ 
acidity, there being no evidence of hypersecretion or of ulcer. Still another 
consists of subacute and chronic dyspepsia. Of this there were twenty-one cases 
with 105 analyses, in noneof which was hydrochloric acid or pepsin permanently 
diminished to any noteworthy extent—thus confirming the author’s former 
experience. In some of the patients there was an increase of ihe organic acids, 
and in a few slight hyperacidity was noted. Of nine cases of nervous dyspepsia 
in which twenty-eight analyses were made, only one exhibited any change of 
the gastric secretion ; there being but a slight transitory hyperacidity. All of 
five cases of cholelithiasis were found to present a normal secretion, though 
twenty-four analyses were made. A very interesting case of severe dyspepsia, 
caused by the backward flow of bile into the stomach, confirmed the obser¬ 
vations of the author made a year ago. The examinations made each day 
for seventeen days revealed neither free hydrochloric acid nor pepsin; but 
from the eighteenth day onward bile disappeared from the filtrate, and the 
gastric secretion returned to its normal character. 

In one or two cases of vomiting of pregnancy the author was able to obtain 
the contents of the stomach at a suitable time after eating, and fuund the secre¬ 
tion normal or even slightly hyperacid. Fifteen examinations in a case of 
phthisis with extreme dyspepsia showed always an absence of peptic strength 
and of free acid. The author believes that amyloid degeneration of the stomach 
was probably present here. Fifteen analyses in three cases of chlorosis re¬ 
vealed a slight increase of the amount of hydrochloric acid. A case of 
diabetes underwent four examinations, but without positive results. Two 
instances of acute febrile processes (erysipelas and typhoid) were each exam¬ 
ined once with negative results. The absence of hydrochloric acid aud peptic 
strength is not, therefore, a necessary result of fever. 
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Tlie author calls attention to the interesting fact that of the total number of 
cases of diseases of the stomach there were sixty-nine with hypersecretion and 
hyperacidity, and only nineteen with hydrochloric acid constantly absent. 
It is, therefore, not good therapy to prescribe hydrochloric acid and pepsin, 
ora light diet for every case of dyspepsia we meet. The actual condition of 
the gastric secretion must, first of all, be analytically determined. 

The Etiology of Gastric Ulcer. 

Impressed by the fact that women employed as cooks so frequently suffer 
from gastric ulcer, Decker (ForUchriiU der Med., B. v. 415) instituted some 
experiments on the action of hot foods in producing the disease. Two dogs 
were repeatedly fed through the stomach tube with semi-solid food heated to 
120° F. The first received nourishment in this way four times, and the other 
eight times. At the autopsy of the first dog the' mucous membrane of the 
stomach appeared normal in all parts, except at the lesser curvature, where 
there was situated a hypenemic spot, about four-tenths of an inch in diameter, 
caused by a hemorrhagic extravasation between the mucous and muscular 
layers. 

In the second dog there was found a dark red area on the posterior gastric 
wall, about the size of a quarter of a dollar. The mucous membrane over it 
was shrivelled, and resembled felt, and had been somewhat separated from 
the muscular layer by the occurrence of hemorrhage between them. In the 
pyloric region were two typical gastric ulcers, extending to the serous layer. 
The author considers the hemorrhagic infiltration, the shrinking and eleva¬ 
tion of the mucous membrane, and its final destruction, to be the three 
phases in the formation of gastric ulcer. 

The Influence of Trattma in the Production of Gastric Ulcer. 

In connection with the preceding article the observations of Ritter are 
of interest {Zeitech.f. 7:1. Med., B. xii., H. 5, 6, 592). There are a number of 
clinical observations which render it almost certain that gastric ulcer can be 
produced by violence acting through the abdominal walls. Several such 
cases have been studied in Leube’s clinic, and an autopsy of Hofmann’s offers 
additional evidence in the same direction. Ritter made some experiments 
on dogs to prove that ulcer could actually be brought about in this way. 
The animals received a rather heavy blow over the region of the stomach, 
and chloroform narcosis was then continued until death resulted. The autop¬ 
sies revealed regions of hemorrhage beneath the mucous layer, separating it 
from the tissues below. There is no doubt that the gastric juice would have 
soon produced ulcers at these spots, had the animals been allowed to live. 

The action of trauma in producing ulcer is probably connected with the 
quantity and quality of the gastric secretions. Then, too, a more chronically 
acting trauma, such as disturbance of the circulation, plays, perhaps, a more 
prominent r61e than has been ordinarily supposed; though it is difficult to 
understand why chlorosis should lead to circulatory disturbance oftener than, 
do pulmonary or cardiac diseases. 

It seems very probable that the use of the corset is also a frequent factor by 
pressing the stomach against the vertebral column. This, combined with the 

HO. CLXXX1X.—JAHPAHT, 1888. 6 
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pressure of the food toward the pylorus, and the anaemic condition of the 
mucous membrane in chlorotic women, may be sufficient to deprive the part 
of blood to such a degree that the gastric juice begins to act upon it 

Pleuritis Pulsanb. 

KEPI'LER ( Deutsck . Arch. f. kl. Med., B. xli., H. 3, S. 220) makes an ex¬ 
haustive review of the literature of pulsating pleuritic effusion; gives abstracts 
of the different reported cases, and details another instance of this unusual 
condition—in all, thirty-eight cases. In remarks on the subject, he says that 
pulsation can be noticed in various forms of inflammation of the pleura, 
though it is by far most commonly seen in empyema necessitatis of the left 
side; twenty-three of the thirty-eight coses being of this nature. The list 
also contains eleven cases of simple left-sided empyema, two of empyema 
necessitatis of the right side; one of left pyo-pneumothorax, and one of right- 
sided pleurisy with serous effusion (the author’s own case). 

As regards the influence of age and sex on the production of pulsating 
pleurisy, as far as the data inform us ; it occurs more frequently among men, 
and between the ages of twenty and thirty years. The author believes that 
in pleuritis pukans the intercostal muscles must be paralyzed and yielding ; 
the fluid must be under a high degree of pressure, and the cardiac impulse 
must be sufficiently strong. An exudative pericarditis as described by Traube, 
or the causes claimed by the writers mentioned, may be additional factors in 
some instances. Pulsating pleurisy usually, but not always, occurs in chronic 
cases, and where the fluid is purulent. The pulsation is generally universal; 
and hence, in empyema necessitatis, may be confounded with aneurism. Its 
seat, however, is different, and no bruit is to be heard; while it grows smaller 
under pressure, and larger after coughing. 

Polymyositis Acuta Progressiva. 

The paper of Unyerricht (Zeitschri/t /. kiln. Medizin, B. xii., H. 5 und 6, 
S. 533) with the case he reports, is of interest in connection with the article 
on this subject in the last number of the American Journal. The case 
was one in which, without known cause, tearing pains developed in the 
arms, legs, and back, increased by motion, and rendering locomotion difficult. 
After about three weeks the limbs and face became swollen, though the urine 
was free from albumen. The swelling and pain increased, profuse perspira¬ 
tions were frequent, and the skin and muscles became very ccdcmatous and 
tender on pressure, while the joints were neither swollen nor painful. The 
temperature was about 101° in the evening, but normal in the morning. 
"Within twelve days the limbs were transformed into thick, formless masses, 
the oedema and tenderness had extended to the throat, and stiffness of the 
neck with pain on swallowing developed. Two days later the respiration 
grew rapid and superficial, and finally abdominal; the voice became indis¬ 
tinct, and the effort to swallow food caused choking. On the next day lobular 
pneumonia was discovered, the patient could not swallow at all, the face was 
cyanotic, the temperature rose to 104.5°, and the patient died asphyxiated. 

This extremely obscure case was clearly one of acute inflammation of the 
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motor apparatus. It was not neuritis, for there was no nmesthesia or panes- 
thesia. Trichinosis was repeatedly suspected, but there was no ground to 
believe it present, and, finally,! piece of the much swollen deltoid was excised, 
but no trichima were found. The autopsy showed the muscles to be exten¬ 
sively diseased. Pale, somewhat translucent gray streaks were mingled in 
varying proportion with dark red spots of extravasation; the swollen muscles 
were lustreless and very friable; the extensors and a part of the muscles of 
the trunk being the ones affected, while the flexors were almost entirely free. 
The muscles of the eye and the diaphragm were uninvolved. The subcuta¬ 
neous and intermuscular connective tissue was permeated by fluid. Under the 
microscope the muscles exhibited grave inflammatory’ changes, their substance 
being in all stages of degeneration. The connective tissue was filled with a 
cellular infiltration. 

Unverricht passes in review all the pathological conditions of muscle 
which have any clinical or anatomical relation to that presented by his case, 
and points out in what respects they differ from it. He quotes at length two 
cases reported by Kussmaul and Alaier, which resembled trichinosis greatly; 
and refers to others of Behove and Eisenlohr, but claims thnt they are not 
similar to his own. He holds the belief that the disease is of an infectious 
nature. 

Hyperacid Vomiting, and the Condition of the Urine. 

Rosenthal ( Berlin . Min. Wochenschrift , 1887, S. 505) finds hydrochloric 
acid abundant in the hyperacid vomiting common in overstrained young 
school-girls, and in hysterical vomiting with cardialgia. In some iustanccs, 
also, of crises gaslriqve in tabetic patients there was a marked increase of 
the amount of acid in the vomited matter, which increase was much reduced 
after the spinal irritation had become less. 

• He next endeavored to discover the state of the urine in such conditions. 
For this purpose he estimated the amounts of chlorides and of earthy phos¬ 
phates present. He thus noticed that in forms of hyperacid vomiting occur¬ 
ring in mental overwork, excitement, or migraine, and often accompanied by 
cardialgia, there was an evident diminution of the chlorides in the urine. 
This was especially true in cases of obstinate and long-continued vomiting, 
where even small quantities of fluid were poorly borne by the stomach. On 
the other hand, the earthy phosphates were abundant and even increased in 
the conditions enumerated. Most prominent among the symptoms attending 
long-continued hyperacidity and vomiting may be noticed the evidences of 
anrcmia and neuncsthcnin. 

The question arises whether excessive acidity is due to local processes in 
the stomach, or is but one sign of a general irritation of the nervous system. 
The author believes that both quantitative and qualitative changes in the 
gastric juice are under the control of a special centre, connected with a part 
of the bulbar centre of the vagus. This view is supported by the fact that in 
the crises gastrique of tabes, which are believed to be due to degeneration of 
the vagus centre, there occurs great hyperacidity of the vomited matter, at a 
time, too, when the stomach has been long empty of food, and when under 
physiological conditions no hydrochloric acid should be present. Further,. 
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in hysteria and mental overstrain vomiting of matter, containing an unusu¬ 
ally large amount of hydrochloric acid, is often accompanied by retarda¬ 
tion of the pulse, dyspnoea, and attacks of coughing, indicating an irritation 
of the vagus centre in the medulla. 

Hypersecretion of acid is to be sharply distinguished from acid dyspepsia; 
by which latter term the author indicates an abnormal fermentation of the 
contents of the stomach, and the production of organic acids. For this con¬ 
dition he advises the employmentof hydrochloric acid in large doses,because 
it interferes with the formation of butyric acid. Salicylic acid is also a useful 
antifcrmentativc. In cases of hypersecretion, on the other hand, alkaline 
mineral waters are indicated, or bicarbonate of potash with bismuth, and, 
perhaps, morphia; or large doses of bromide of soda. A systematic water 
cure may sometimes be beneficial. 

Cause of Evolution of Sulphuretted Hydrogen in Urine. 

In the October number of the Journal \yc had occasion to notice the in¬ 
vestigations of Rosenheim in this somewhat obscure subject. F. Muller 
(Berliner kl'in . Wochenschrift, Nos. 23 and 24,1S87) has made an experimental 
inquiry in the matter, which goes to show that the commonly accepted view 
that there is a tendency toward a diffusion of HjS into the urine, when it 
has been generated in the body or introduced from without, is erroneous; 
for only after the introduction of relatively enormous quantities of the gas (in 
the shape of sodium hyposulphite) could its presence be demonstrated in the 
urine of the dog experimented upon. 

Clinically he observed that all urines containing H-S were, at the same 
time, decomposed—though not every decomposing urine contained H X S. 
Small quantities of urine in which the gas had already been generated were 
capable of initiating its evolution in fresh specimens of urine when added to 
them. This (in accord with Rosenheim’s investigations) pointed to the pres¬ 
ence of an organized ferment as the cause of ilic change, and he was able 
to isolate at least two forms of bacteria, having the power of producing this 
particular decomposition. One was a large round coccus; the other an oval 
one having also the property of causing aramomneal decomposition. The 
source of the H.S he finds neither in the albumin nor the sulphates of the 
urine, but in some as yet unknown body—“ neutral sulphur.” 

According to him, the best test for H,S in urine is to blow a stream of air 
through the specimen for ten minutes against a piece of paper moistened 
with a solution of acetate of lead. 

Parenchymatous Injection of Ergotin in Malarial Enlargement 
of the Spleen. 

PINNA reports a case in the Centralblatt/ur dic meditinischen Wisscnschqflen, 
No. 42,1887, in which a large splenic tumor, of malarial origin, disappeared 
after three injections of three-quarters of a grain each, of ergotin, repeated at 
intervals of several days. Very little reaction occurred. The red blood-cor¬ 
puscles were increased from 3,420,000 to 4,250,000, and the hcemaglobin from 
48.6 to 50 per cent. 



